2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028874 . .

1. Entity Name

TECH CAPITAL. INC.

Principal Place of Business

3389 SHER
HOLL

.. #1180
FL 33021

Mailing Address

3389 SHERI ST. #180
HOLLYW ! 33021-3606

2. PnnL/pal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASSBERG, DAVID M

‘36' S- 9 pW Hp"hﬂﬂ-’lreet Address {P.O. Box Number is Not Acceptable)

GORAL-GABHES-FE-08146 Hiy-sii
mm ﬁ 34}'06 City FL Zip Code
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. flossenns) ) ovas/so

)
SiW printed name of gisﬁra({afm and tille if appﬁcable/

(NO‘FE Registared Agent signature requirad whan renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

/ FILE NOW!!! FEE IS $150.00
flter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be-

. Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12. P
TILE D 1 Delete TITLE [) Q’ S ‘ﬂ[:hange [ Addition
NAME FULE-THOMAS | NAME 7 il VLE, 773(9#4!45
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ITLE 1 Delete TITLE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TLE {1 Change  [] Addition
NEME NAME SP
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CITY-ST-2IP CITY-§T-2IP

13. ! hereby certify that the information supplied with this fitin

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further cert/fy that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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Date
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